A case of localized cervical bony ankylosis due to ulcerative colitis Localized neck pain is an uncommon presenting complaint of ulcerative colitis (1).
Spinal involvement occurs in up to 20% patients with IBD, with the involvement of any facet joint (1, 4) . Spinal symptoms may precede intestinal symptoms or develop later; spinal symptoms do not always correlate with intestinal symptoms. Spinal involvement is often silent. On the other hand, silent IBD can be found on biopsy in patients with spondyloarthritis, such as our case (5) . Thus, colonoscopy with histological exploration should be performed in a case of spondyloarthritis with unknown origin.
In enteropathic spondyloarthritis, the prevalence of HLA-B27 is only between 53% and 75%; this is lower than that in ankylosing spondylitis (1) . HLA-B60 is prevalent in patients with HLA-B27-negative ankylosing spondylitis and undifferentiated spondyloarthritis among the Asian population (2, 3). HLA-B60 may be correlated with enteropathic spondyloarthritis.
There are no specific blood tests for confirming a suspicion of IBD-related arthritis. This report highlights the importance of colonoscopy in addition to careful history and clinical examination of a patient in whom spondyloarthritis with unknown origin was found.
